PHYSIOTHERAPY IN AUSTRALIA1
		1Graduation Address, April, 1969.  by Forster, A.L.
96 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
PHYSIOTHERAPY IN AUSTRALIA!
A. L. FORSTER, DIP.PHTY., F.C.S.P., HON. B.PHTy.2
Queensland
Tonight I plan to look back for a moment
at the beginning of Physiotherapy in Aus-
tralia, to discuss changes that have occurred
primarily in education, and to think of our
preparation for the future~
It is only in the last 65 years that the pro-
fession in Australia has started and developed.
Some of the early history makes interesting
reading" In Victoria in 1890, Miss Eliza
McCauley, a doctor's daughter, found she
could achieve some therapeutic results by
massage. She entered the Anatomy Course at
Melbourne University with 2 female medical
students, attended clinics run by Sir Thomas
Fitzgerald at the Melbourne Hospital and
treated patients. By 1904, she had a few
students, and arranged for them to follow in
her footsteps at the Melbourne University.
Two years later this programme was taken
over by the Australian Masseurs Association
which was formed in that year. In Sydney,
in 1905, Miss Armstrong, an Australian, who
qualified as a masseuse in England, working
with Professor Anderson Stuart, set up an
association and education was started by the
Association in conjunction with the Univer..
sity of Sydney two years later. In the follow-
ing year, a South Australian Association was
formed and it soon established a course in
conjunction with the University of Adelaide..
It is interesting to see this early emphasis on
education and the work between the Associ-
ations and Universities. The early fields of
work were primarily in orthopaedics.
With World War I, the demand for trained
masseuses to treat war casualties grew and
many enlisted for service at home and over..
seas. At the end of the first war and in the
period between the two Warid Wars, there
were a series of major epidemics of polio-
myelitis and the need for physiotherapists
became very great.. At the beginning of these
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years, the main emphasis was still in the field
of orthopaedics, particularly in the field con-
cerned with the treatment of poliomyelitis
but gradually new fields opened up and
physiotherapists started to work with patients
with chest and rheumatic diseases and with
children with postural disabilities.
These early physiotherapists in Australia
set high standards of patient care; they
worked to develop this profession on sound
ethical lines and to stimulate those with whom
they came in contact. Our debt to them is
great. Doctors helped greatly in these early
days, particularly orthopaedic surgeons.
By the mid..twenties, physiotherapy was a
well-established profession with physiothera-
pists working in all major hospitals in the
cities. It was, at this stage, that the title
masseuse was changed to physiotherapist in..
dicating the great change in work that had
occurred.
In 1938, the first University course, a three
year Diploma in Physiotherapy, was set up
by the University of Queensland. Dr. Harold
Crawford, an orthopaedic surgeon, was one
of the prime movers in starting this course.
With the start of the second World War,
again the demand for physiotherapists grew
as many entered the services and served both
overseas and in Australia. These physiothera..
pists made a considerable contribution to the
rehabilitation of many disabled servicemen:
at the same time, those left in civilian life
worked under great pressure.
After the War, approaches were made by
the Association to the Universities in Victoria,
N.S.W. and South Australia in order to bring
these courses fully under University control.
It was hoped that this measure would improve
standards of the courses and increase the
facilities available so that more physiothera-
pists could be educated. However, at this
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time a great number of other groups applied
for admission and ex-Army personnel were
entering Universities in great numbers. The
applications failed in Victoria and in New
South Wales. In Victoria, at the Association's
request, control of the course passed to the
Masseuses Registration Board who conducted
it in conjunction with the University of Mel-
bourne. In New South Wales, the Associ-
ation, together with the University of Sydney
still carried on" In South Australia, the ap-
plication was successful and the course was
transferred to the University of Adelaide.
These early Australian courses developed
with few outside influences as Australian
physiotherapists seldom went overseas to
work or study and few overseas physiothera-
pists came here. However, post-war, the pic-
ture changed and there has been an ever..
increasing number of contacts with physio-
therapists in England, Canada, America and
in Scandinavian countries and many over-
seas developments have been studied and
quickly introduced here.
A great number of young physiotherapists
now go overseas on working holidays and
many come back with increased knowledge
and skills. I think this is a good thing al-
though it accentuates the shortages here. When
I have travelled abroad, I have met Austra-
lian physiotherapists in ahnost every country
I have visited.
Over the years, the demand for physio-
therapists has continued to increase and the
number qualifying hoth here and overseas
has never kept up with the growing demand.
In order to provide for the needs of Western
Australia, a course was started there in 1950.
In the same year, the University of Queens-
land introduced a course leading to the De-
gree of Bachelor of Applied Science (Physio..
therapy and Occupational Therapy) . I
think this was an imaginative concept and
had a great deal to recommend it but, un-
fortunately, it was criticised hy both profes-
sional bodies and it proved a difficult course
for students, so it was discontinued in 1958
when a four-year course, leading to a Degree
of Bachelor of Physiotherapy was introduced
and ran concurrently with the Diploma
Course for nine years.
The publication in 1964 of the Martin Re..
port on Tertiary Education, which recom-
mended that Physiotherapy should be taught
in Colleges of Advanced Education, has
caused great difficulties. It came at a time
when physiotherapists were working to raise
standards by increasing both the breadth of
the courses, so that there was more emphasis
on the behavioural sciences, and also the
depth of study in certain basic subjects. This
was necessary because over the years the
fields of work and the responsibilities placed
on the physiotherapist had increased and are
still increasing.. There is a generally recog..
nised need for a well-educated physiothera~
pist with adequate knowledge and skills to
undertake her professional duties who is
also capable of understanding the psycho-
logical and physical needs of the patients
referred to her by a doctor. Graduates are
needed who are capable of examining a
patient well, setting up and carrying out a
treatment plan, evaluating that plan, progress..
ing or modifying it and reporting adequately.
In addition, the physiotherapist has a re-
sponsibility as a team member. She must he
skilled in interpersonal relations at both
patient and team level. She must he able to
work with other teanl members and have an
understanding of their work and he capable
of interpreting her work to them.
As yet there is no clear picture of what the
Colleges of Advanced Education will do. We
do not know if they can take over and pre-
pare students adequately for their profes-
sional duties. If this is to be done a great
number of new departments will be necessary
in the Colleges. There is no doubt that at
present even if it proved possible to set up
adequate courses and attract suitable staff,
the cost to the Commonwealth and the States
will be much greater than if these courses
were placed in the Universities using estab-
lished departments, and in many cases com-
mon courses. One other serious disadvantage
is that these Colleges are not yet Degree
granting bodies so there appears no way for
graduates from the College to proceed dir-
ectly to higher degrees and unfortunately
this pattern of education for physiotherapists
is not set up anywhere else. Yet another dis-
advantage is that important early contacts
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with students from other disciplines such as
Medicine, Social Work and Clinical Psycho-
logy, for example, with whom physiothera-
pists will work as team members, will be
lost.. Surely all rehabilitation team members
should have equal educational opportunities.
I have watched with interest the moves by
the Association in New South Wales. I think
the Association has been fortunate in gain-
ing the co-operation of the University of
N..S.W. in setting up a suitable degree in
Science to be followed by a post-graduate
course in Physiotherapy, and at the same
time retaining the Diploma course.
This pattern of change to a Degree course
is in line with overseas practice and that fol-
lowed in Queensland.
The latest move in Queensland has been to
abolish the Diploma course and to set up 2
courses leading to a Degree of Bachelor of
Physiotherapy.. Most of the work in the two
courses is common. However, one course
has a stronger science content with a greater
emphasis in Physiology and the other on the
behavioural sciences. These two courses have
evolved from tested experience and after
lengthy consideration. I am sure it is essen·
tial to have some flexibility in a degree course
before a diploma is discontinued4 We owe a
great debt to the late Sir Fred Schonell (Vice
Chancellor of the University of Queensland),
for his wise counsel and his continuous sup-
port.
I was fortunate to go on Study Leave last
year and I saw something of the pattern of
change in England, Canada and the U..S.A.
In England it was interesting to hear of
discussions taking place for some students to
enter the University of Surrey soon and take
a degree in the Biological Sciences and a
postgraduate qualification in Physiotherapy.
The usual three-year Diploma Course, run by
the Association, will continue.. The pattern
therefore in England will be very like that
in N.S.W. now.
In Canada all 10 courses started in the
Universities as Diploma courses. It was in..
teresting to discover that all stages of our
educational programme in Queensland have
been duplicated at McGill University who
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now also have two courses leading to a De-
gree, yet there has been no formal contact be..
tween the two Universities. Three other
Canadian Universities have changed to Degree
courses and three more are considering this
change.
In America most courses are degree courses
and Stanford, Case Western Reserve Univer-
sity and the University of Southern Cali-
fornia have set up Master's Degrees in Physio..
therapy..
Widespread changes of this nature in edu..
cation do not come about by chance unless
the need for higher academic standards of
knowledge is there and the responsibility of
the work of the physiotherapist is such as to
demand change.
Everywhere I went I had discussion on the
present needs of the profession. The essen-
tial factor is that we have well-educated
graduates who are flexible people and who
will be able to adapt to the changes that will
occur in the future.
Let us look at our present needs. Firstly,
we want good clinical practitioners who are
capable of treating patients with knowledge,
skill and understanding and who have suffici·
ent educational background to benefit from
post-graduate opportunities. Most will work
in hospitals or in private practice, some un..
doubtedly will act as consultants to organisa..
tions dealing with the handicapped.
Secondly, we must have dedicated teachers
who are good clinical practitioners, who have
adequate academic background so that they
can proceed to higher degrees and who are
skilled in teaching..
Thirdly, we want research workers who are
educated in research in order to test the ef-
fectiveness of many of our treatments. There
is also need for research into educational
methods and the community needs for physio..
therapy services.
Fourthly, we want administrators who are
good practitioners who can run departments
competently, guide new staff adequately and
are able to provide a service to any depart-
ment in the hospital that requests it. I see
these departments as general service depart-
ments.
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Finally, I want to say this to new graduates.
I consider at a time of change such as you
are seeing, you have a most important role
to play in ensuring that this profession con-
tinues to progress. Some of you may be our
leaders in the future.. I think your first year
as a graduate probably is one of the most
important in your career.
What are your responsibilities?
Your first responsibility will lie in the
treatment of patients. You will he respon-
sible for ensuring that patients receive the
highest possible standards of care. In order
to do this you must make yourself responsible
for your own professional growth and de-
velopment. You must take advantage of every
opportunity to learn; you should remain a
student throughout your career.
Yon will also have responsibility insofar
as your own profession is concerned-each
one of you will represent physiotherapy to a
considerable number of people. Your sup-
port in Association activities is essential if
the Association is to remain strong and active..
Lastly, all of you, as professional people,
should contribute not only to your own field
but also to broader fields. You have the
responsibility to he good citizens..
I wish you all success and happiness in
your career.
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